
NEBRASKA DEPARTMENT OF MOTOR VEHICLES 

APPLICATION FOR HANDICAPPED PARKING PERMIT 
Please mark one 

New 
Please mark one 
0 Permanent 

Temporary -- Mobility IS expected to be limited Renewal -- Previous Permit # In - no longer than 1 year 

MEDICAL CERTIFICATE 
THIS CERTIFICATION MUST BE COMPLETED BY A LICENSED PHYSICIAN, PHYSICIAN 

ASSISTANT OR NURSE PRACTITIONER. 
The above named applicant has the following medical condition: 

Visual disability which limits personal mobility and results in an inability to travel unassisted more than two hundred 
(ZOO) feet without the use of a wheelchair, crutch, walker, or prosthetic, orthotic or assistant device. 

Physical impairment which limits personal mobility and results in an inability to travel unassisted more than two 
hundred (ZOO) feet without the use of a wheel chair, crutch, walker, or prosthetic, orthotic or assistant device. 

Respiratory problems which incapacitate their walking. 

A cardiac condition to extent that his or her functional limitations are classified in severity as being Class 111 or 
Class IV, according to standards set by the American Heart Association. 

Permanent loss of all or substantially all the use of one or more limbs. 

0 
0 
0 
0 
0 ________________________________________------------------------------------------------------------------ 
f application is for a TEMPORARY PERMIT, expected date of recovery: 
Please Print 
certify thatthe abovenamed applicant meets the medical criteria established forthe issuance of a handicapped parking permit 

Jate: Certifier's Name/Company: 

Street Address: City: State: - Zip: 

Signature: Title: 

.......................................................................................................... 

FOR ISSUING SITE USE ONLY 
CityNillagelCounty ClerklTreasurer: 

Proof of Identity Provided: 

Address: PhoneNumber: ) 

Verifier's Signature: Date: 

0 Duplicate -- Previous Permit # 

(Please Print) 
Name: Date of Birth: 

Address: 

I 0 Vehicle -- License Plate # 

(Last, First, Middle Initial) (Month, Day, Year) 

(Street, Route, PO Box) (City) (Statel (Zip) 

Male 0 Female 0 PhoneNumber: ( 1 
Date: Signature: 

Printed on tucycledpaper Revised 8/00 



INSTRUCTIONS 

To obtain a handicapped parking permit, complete the top portion of the 
Application for Handicapped Parking Permit; present the Application to 
a licensed physician, physician assistant or nurse practitioner for 
completion of the Medical Certificate portion; and remit to the city/village 
clerk or designated county official with proof of identification. The permit 
will be mailed to you from the Department of Motor Vehicles. 

The permit issued from this Application is not transferable, is to be used 
by the party to whom it is issued or for the motor vehicle for which it is 
issued, cannot be altered or reproduced and is to be used only when a 
handicapped or disabled person or a temporarily handicapped or 
disabled person will enter or exit the motor vehicle while it is parked in 
a designated parking space. Those convicted of a handicapped parking 
infraction shall be subject to suspension of the permit for six (6) months 
and possible fines. No more than one (1) permit will be issued. 

Expiration of the permanent permit is September 30th of the third 
year following the year of issuance. 

Expiration of the temporary permit issued to persons with any 
handicap or disability whose personal mobility as stated in the above 
paragraph, is expected to be limited in such a manner for no longer than 
one (1) year. Maximum issuance period of six (6) months. Temporary 
permits may be renewed once. 

To obtain a duplicate permit, complete the top portion only of the 
Application for Handicapped Parking Permit and remit to the city/village 
clerk or designated county official with proof of identification. The 
duplicate will be mailed to you by the Department of Motor Vehicles. 


